INTRODUCTION AND OBJECTIVES: Detrusor underactivity is
an important yet still under-research issue. The treatment outcome in patients with detrusor underactivity (DU) is usually unfavorable and no better compared to untreated patients. Therefore, we aim to identify the predictive factors of satisfactory treatment in male patients with detrusor underactivity.
METHODS: We retrospectively reviewed 86 cases of men with video-urodynamic proven detrusor underactivity from 2000 to 2015. DU was defined as low voiding pressure, low flow rate, post void residual (PVR)>300mL and a low voiding efficiency (VE) < 33% in this study. VE > 50% after treatment was considered satisfactory outcome. Patient's demographics and urodynamic parameters include first sensation of filling (FSF), full sensation of filling (FS), urgency sensation (US), compliance at capacity, maximal flow rate (Qmax), detrusor voiding pressure (Pdet), voided volume, cystometric bladder capacity (CBC) and PVR were compared between the satisfactory group and unsatisfactory group. Various treatment options including transurethral resection of prostate (TURP), transurethral incision of prostate (TUIP) and medication (include botulinum toxin injection) were performed according to clinical and video-urodynamics findings.
RESULTS: After a mean follow up of 31 months, 63 patients had satisfactory outcome. Satisfactory group has significantly higher detrusor pressure and compliance at capacity than unsatisfactory group. There was significant improvement in FSF, FD, US, Pdet, Qmax, voided volume, PVR and CBC after treatment in satisfactory group meanwhile in unsatisfactory group there were only significant changes in US, PVR and CBC.
CONCLUSIONS: A higher detrusor pressure and compliance at capacity at baseline were predictive of satisfactory treatment outcomes in male patient with detrusor underactivity. INTRODUCTION AND OBJECTIVES: Symptoms score are integral tools in urology allowing for assessment of severity of symptoms, progression of symptoms and efficacy of therapy, though they inherently depend on literacy and language interpretation. To extend the concept of the male Visual Prostate Symptom Score (VPSS), we proposed a female specific visual score that would circumvent literacy comprehension and provide validated symptom information on frequency, nocturia, urgency, stress urinary incontinence (SUI), dysuria and quality of life (QoL). Objectives: Develop the Visual Urinary Symptom Score for Women (VUSS) score and content validity by: (1) evaluate construct validity through patient understanding of each pictogram (2) comparing VUSS pictograms responses to the Urinary Distress Inventory (UDI-6) and the American Urological Associated Symptom Inventory (AUA-SI) (3) obtain patient input to enhance information capture.
Source of Funding: None
METHODS: English speaking women were recruited by posters in the Greater Vancouver Area. They completed the VUSS, the UDI-6 and the AUA-SI independently, described their interpretations of each pictogram and provided feedback for each image to improve comprehension. Statistical analysis: Students t, Fishers exact, and Spearmans correlation tests.
RESULTS: 300 scores in N¼100 were collected (mean age 46, range 21-91); 25 had grade 8-12 high school education; 75 with postsecondary education (mean 4.2 years, range of 0 years to 8 years). All surveys were completed independently. VUSS Q1 and Q2, indicating daytime frequency and nocturia, had the best inherent recognition of concept with 97% correct interpretation. QoL had the poorest inherent recognition of concept with 72% correct interpretation. VUSS Q5, indicating dysuria, was thought by the participants to be the clearest. VUSS e748 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 
